Introduction Gestational diabetes mellitus (GDM) affects 3% to 7% of pregnant women in the United States, and Asian, black, American Indian, and Hispanic women are at increased risk. Florida, the fourth most populous US state, has a high level of racial/ethnic diversity, providing the opportunity to examine variations in the contribution of maternal body mass index (BMI) status to GDM risk. The objective of this study was to estimate the race/ethnicity-specific percentage of GDM attributable to overweight and obesity in Florida.
Introduction
Gestational diabetes mellitus (GDM), defined as carbohydrate intolerance leading to hyperglycemia first recognized during pregnancy, is associated with increased risk for pregnancy and delivery complications, including cesarean section, infant macrosomia, and neonatal hypoglycemia (1,2). Estimates of the prevalence of GDM among pregnant women in the United States range from 3% to 7%, depending on the population studied, the diagnostic tests employed, and data source used (3-5). Most women in whom GDM is diagnosed do not continue to have hyperglycemia after delivery (6). However, up to 50% of women with a history of GDM will develop type 2 diabetes in the decade following their GDM diagnosis (7).
In the United States, similar to racial/ethnic differences in type 2 diabetes, the risk of developing GDM is highest among Asian (particularly South Asian), black, American Indian, and Hispanic women (8-10), and these differences do Page 1 of 1 CDC -Preventing Chronic Disease: Volume 9, 2012: 11_0249
